
CITY OF GOODYEAR EVENT APPLICATION 
(Due 60 Days Prior to Event) 

 
APPLICANT: 
 
Name: ________________________________________________________________________________ 
 
Address for contact: _____________________________________________________________________ 
 
Phone for contact:_________________________   AZ Sales Tax #________________________________ 
 
Email address:             
 
City of Goodyear Sales Tax #_____________________________  TLD &B #_______________________ 

The applicant agrees to abide by or comply with all conditions of the applicable permit. 
 
 
SPONSORING ORGANIZATION: 
 
Name: ________________________________________________________________________________ 
 
Address for contact: _____________________________________________________________________ 
 
Phone for contact:_________________________   AZ Sales Tax #________________________________ 
 
City of Goodyear Sales Tax #_____________________________  TLD &B #_______________________ 
 
 
NAME OF HEAD OF ORGANIZATION (if other than applicant): 
 
_____________________________________________________  Date  
         Incorporated __/__/__ 
 
EVENT CONTACT (if other than applicant): 
 
Name: ________________________________________________________________________________ 
 
Address for contact: _____________________________________________________________________ 
 
Phone for contact:_________________________   AZ Sales Tax #________________________________ 
 
City of Goodyear Sales Tax #_____________________________  TLD &B #_______________________ 
 
PURPOSE OF EVENT:  

______________________________________________________________________________________

______________________________________________________________________________________ 

FUND RAISER ______ (YES)   ______ (No) 

If yes, please describe what funds will be used for:_____________________________________________ 

______________________________________________________________________________________ 

Beginning Date:___/___/___ TIME: assemble:______ start:______ terminate:_______ 

End Date:          ___/___/___ RAIN DATE: ____/____/____  through ___/___/___ 
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ASSEMBLY AREA_________________________   DISBANDING AREA ________________________ 

 

TRAFFIC CONTROL PROVIDED BY: _____________________________________________________ 

 

SECURITY PROVIDED BY:                  _____________________________________________________ 

 

ESTIMATED RECEIPTS:__________________________________ 

AMOUNT DISTRIBUTED FOR NONPROFIT PURPOSE:______________________________________ 

 

To whom:______________________________________________________________________________ 

 

INSURANCE COVERAGE OF $500,000 HOLDING CITY HARMLESS (ATTACH BINDER): 

 

LIQUOR WILL/WILL NOT BE SERVED (Circle One) 

 By whom:______________________________________________________________________ 
  Name   Address    Phone 

 AZ Tax #__________________________  City of Goodyear Tax #________________ 
Liquor Permit must be obtained through the State of Arizona and submitted to this office 60 days prior to 
the event. 
 
 
TAX REQUIREMENT: Each vendor must submit attached forms 60 days prior to event (attach list of 
vendors, address, phone number, plus tax numbers and activity of each).  Each vendor must also have state, 
city (TLD&B where appropriate) licenses 60 days prior to event.  Failure to have such required licenses 
will result in their being prohibited to participate in any activity.  NO OWNER/OPERATOR/VENDOR 
CAN PERMIT OR MAKE SALES ACTIVITIES WITHOUT THE REQUIRED LICENSES. 
 
 
DESCRIPTION AND MAGNITUDE (number or size) OF EVENT UNITS, INCLUDING VEHICLES, 
BANDS, FLOATS, CIRCUS, CARNIVAL, CONSTRUCTION OF STRUCTURES, AND ANY 
ANIMALS. 
______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

PLEASE ATTACH SITE MAP 

Site map should include map location of event to be held and set up of tables, chairs, tents, etc.   
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